Telehealth services promise substantial benefits for patients, physicians, and payers.
Data obtained over 12 months [2014 to 2015] were compared to medical records from one year earlier [2014] . Outcomes included changes in hospital admissions, length of hospitalization, and number of hospital bed days.
Results
A total of 1377 patient calls were studied over 12 months. Table 1 shows that hospital admissions declined by 45% (227 to 125). Mean length of stay was reduced 30% from 12.4 to 8.7 days, while mean bed days declined 60% (3044 to 1208 days). 
Discussion
The results suggested that through implementation of a telemedicine program, positive results on hospital utilization are recognized within one year.
In the case of Airedale, the key to success appears to be creation of a telemedicine hub that connects to care homes 24/7, particularly in the evening when medical practices are closed. The hub makes it possible for care home patients and care givers to contact the hub for advice. Information and necessary care is provided by general practitioners and specialists when necessary.
The data reported here support the value of this service in terms of hospital utilization.
These telemedicine services have now expanded to 475 care homes supporting >18000 
Follow-up
Given the initial impact of telemedicine in the region, the service has now expanded to include 475 care homes and has also providing a triage service for GP visits. The goals of this programme are to: improve the patient experience, manage patient flows, reduce costs of services delivered, and identify ways to reduce inappropriate demands on services and minimize unproductive physician travel time. The impact on healthcare services can be substantial as telemedicine services are used at scale.
Healthcare Services
Over one month, the availability of telemedicine has resulted in one less ambulance service call per care home per month. The cost of a roundtrip ambulance call is approximately £230 ($287), with a resultant savings of £200,000 ($250,000) for service to approximately 70 care homes (~3570 patients).
There has been one less A&E attendance per care home per month. At a cost of about £126 ($157) per month per care home, the savings come to about £10,000 ($1240) based on approximately 120 attendances.
Regarding non-elective admissions per care home per month, each hospital admission costs the NHS £2,258 ($2800), for a total savings of £1,257,000 $1560), based on approximately 550 admissions saved.
Physician Time Savings
As might be expected, telemedicine offers an opportunity for better use of a physician's time, with resulting cost savings. Physicians receive one or more requests each day to go to a care home to consult with a patient. In the author's experience, each call to a care homes can take about an hour in travel and face-to-face patient assessment and treatment. Moreover, the ability to reduce face-to-face patient interactions through telemedicine may become of greater interest to patients, because of an ongoing debate in the UK over charging patients directly for doctor visits. A survey, carried out by the trade magazine Pulse, found that 51% of general practitioners supported fees ranging from £5 ($6) to £25 ($31) per appointment. 5 Although for most patients this amounts to a small charge in terms of cost, from an emotionally and entitlement perspective it is significant in a country where the cost of healthcare has been covered by the government.
Conclusion
It was predicted more than a decade ago that the "growth and integration of information and communication technologies into healthcare delivery holds great potential for patients, providers and payers." Then, the most difficult question to answer was "When will telemedicine become part of the standard of care?" 6 Greater detail in assessment of cost and time savings in the Bradford and Airedale experience will be published in the future. For patients, providers, and payers in Yorkshire, Lancashire and the UK, the time to continue to grow telemedicine as the standard of care is now.
